2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR Apr 14, 2003 8:00 am

DOCUMENT #  P02000094119 ecretary of State
1[:,5335?@3 FABRICS. ING 04-14-2003 90219 026 ***150.00
Principal Place of Business Mailing Address
172 W. FLAGLER STREET 172 W. FLAGLER STREET
MIAMI FL 33130 MIAMI FL 33130
2. Principal Place of?usiness 3. Mailing Address H"”l” l“ IIHI “I“ "m ||"I "m ||"I m" |l||| ”"’ “I‘I ‘l“ ’"I
[ 70 w Flaélen SFa 2.7 Samc
Suite, A;‘J}: #,;t:. Jre Suite, Apt. #, etc. %—IECK HERE IF MAKING CHANGES
by
City & State City & State 4. FEINumber . . . ... . —~ Applied For
N f(;(--a’g g - Olo285Y - . Mat Applicable
Zi; 373 Co:.’jr} 7, ap Couniry 5. Certificate of Status Desired O ?ei“gil’ﬁ?e‘guonar
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: - -0 ) - T Name T ) ’
CAPLAN' STEPHEN Street Address (P.O. Box Number is Not Acceptable)
172 W. FLAGLER STREET
MIAMI FL 33130
i City FL Zip Code

8. \Ihe above named entity subrtiits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
theTebligations of registered agent.
A 3 b= 3

R :

SIGNATURE

-+, Signature. typed or printed name ,D' registered agent andg litle if applicabla, {NOTE: Registered Agent signature required when rainstating} DATE

7 FILE NOW!M! FEE 1S/$150.00 . o
: L X 9. Election Campaign Financin
Aft_ef May 1, 2003 Fee w'!i be $550.00 Trust Fund Co?'nrigbution. : ] fcfiégqohl‘l?;se °

Make Check Payable to Florida I?epartment of State
0. < - . QFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11/’

N = 3 n
TOLE - 1D O Detete TITLE Prred '3 O Change [ Addition
N CAPLAN, STEPHEN e Grel Kooblmad o o le
streer aporess | 172 W, FLAGLER-STREET SUITE 320 STREETADBRESS | £7& wwed s/ Flagist
CITY-57-2Ip MIAMI FL 33130 * CITY-ST-21 M.oen FL- FIHIE ,
TTLE - [T pelete TITLE v A [] Change Eﬂ\ddilim
NAME NAME §aanh ‘4”9"‘;
STREET ADDRESS STREET ADDRESS | 3o & & J";L
CITY-ST-ZIP CITY-ST-2IP Hetlywaed, 27 i
TITLE - e - - == [Eetete- —f e - o= s o-e- - e e et e e -[T]-Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP
e {1 Delete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ Delete TILE {CJ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TILE O pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP & CITY-ST-2IP

12. | hereby certify_tﬁ:a\t the informaticn supplied with this filing does not quality for the exemption stated in Section 112.07(3)(1), Florida Stalutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Block 11 if

changed, or on an attachment with a ss, with all other like empowered.
SIGNATURE: ___ SIGNELZAE REQUIRESesben Coriam Lte. g Jey F2¢.2v it

SIGNATURE ANDTV?& OR PHINWIGNING QFFICER OR DIRECTOR Date Daytirma Phone #

ZROCT N

A

CR2E034 (10/02)



